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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 85 
1017) {MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


3 Reg. Dist. No. a 
g 3 , PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If inslitution: Residence before admission) 
25 et, Somerset masruno || °S Maryland &cowY Somerset 

es b. ne ae TOWN Su ouhide corporate limits, write URAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

oO * 2 

g< Rural Princess Anne life Rural Princess Anne, A 

aes d. NAME OF HOSPITAL OR fNSTITUTION (If not in hospital, give street address) d, STREET ADORESS @. tS RESIDENCE 
. | ON A FARM? 
ee x R.F.Ds I ves] No Gy 
cae 3. NAME OF First Middl Lost 4. DATE Month ¥ 

3 ; i e Da oni fer 

> (Type or prin!) Massey Bozman pare = Sept. 21 xt, 19 60 

o 


6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 


5. SEX 
wioowen § —oworctot] | Auge. 28, 1875 Bos. peat: aa bas 


10a. USUAL OCCUPATION. {girs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ames (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of working fi if retired) 
aterman Maryland Webs 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Thomas Bozman Melissa Bozman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no, oF unknown) Ut yes, give wor or dates of service) 


Wz Brice Bozman, Monie, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).] WNTERVAL Berween 
NN PART CEA NN EOIATE CAUSE fo} Acute Coronary Heart Disease sudden 


40 sf. DUE TO 
Canditions, Pehy, wl ) 


Gove rise to immediote couse 
DUE TO | 
io! 


{0}, stoting the underlying 
couse lost. i oe 


“'pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


hief Medical Exominer’s Office alang with farm PM3. Page 5 may be retained for your 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poges 1 and 2 with the registrar priar ta burial, crematian, 


NCAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


A Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e][19. WAS AUTOPSY 
Mls vst] now 
z ner CAUSE WAS | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in Por 1 or Port I of item 18.) 
= 5 | CAUSE OF DEATH. 
8 3 |20c. TIME OF INJURY Month, Day, Year _ [20d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, form 120F. (City o¢ tawn) (County) Gtote) 
© 8 Hour 9, m. While Not while factory, street, office bldg... etc 
= 3 p.m. 9 ot work [1] ot work [] 
i: \ 21. | certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection ¥ J, Inquiry &], and find that 
is wa, deoth resulted from: Noturol cavses$_], Accident [J], Suicide [], Homicide [], Undetermined couse [. 
es . 
s 
Se 
@: kp, CHIEF MEDICAL EXAMINER [J 9/23 /é0 Sparta) 
Ad 2 3 ASSISTANT MEDICAL EXAMINER [7] 
9 
betes Praminen’s R. H. Johnson, M.D. DEPUTY MEDICAL EXAMINER [F 
ave = 0. uy we 726, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
oo” BRP YS Pe“! 9/ =i Oriole Oriole, Maryland 


UNERAL DIRECTOR'S Sl ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. ATSME(S) 
5M 9/55 td hh, Princess Anne, Mder btn Pale 


tagaigrer death. Page 4 
@ funeral directar, 


Pages 1 and 2 shauld be file: 


Then please remave carban papers. 


‘and in any event within 72 haurs oft 3 
& pet 
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fending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haut 


by the has 


may be ret: 


‘@ 
TO FUNERAL DIRECTOR: After 


TO HOSPITA: 


4 
a 
zs 
& 
= 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH neg: vinnie LOSS 


fs baths eo tae 3 a Ue AU REN Om (Where deceosed lived. If institution: Residence before admission) 
4 oh 
Somerset MARYLAND Md. COUNTY Somerset 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL und give nearest town) 
Rural Princess Anne 15 mon. Mt. Vernon, Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
x yes(] no[) 
é . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Ernest Wayne Davis DEATH Sept. 5 1960 


5. SEX 8. DATE OF BIRTH 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Oct. 24,1883 | “76%. al cal ala 

11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
Maryland Unies 


14. MOTHER'S MAIDEN NAME 
Ida Horner 
16. SOCIAL SECURITY NO. INFORMANT Address 
rs. Georgia Martin, Salisbury, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


6. COLOR OR RACE | 7. MARRIED ((] NEVER MARRIED [-] 


white WIDOWED pivorceo () 
10a. USUAL OCCUPATION (Give kind of work aie KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Carpenter 
13. FATHER’S NAME 
Minus Davis 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 


{Ves, no, or unknown) UF yes, give wor or dates of service) 
oO 
1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (c)-] 


PART I, DEATH WAS CAUSED BY: emi ole 
5 IMMEDIATE CAUSE (0], Uremia 2 weens 
, 
} O ¥ DUETO 4 § 
Yj state hv phy ear 
Conditions, if Sny, which rs Prostate hypertroph 20 years 
gove rise to immediote 
couse {o), stoting the under- ( OVE TO 
lying couse lost. © 
s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. See EY 
2 . a 
) & marked generalized arteriosclerosis vs] noO 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
re OR CONTRIBUTING C] CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
fal Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= jot work [] ot work [1] | 


21. | certify that | attended the deceased fram.__-s a2 1.969 19___., 09-2 


Z 7 
alive on____ 9-5-6 bs ede a ee , and that death accurred at__1t2Am, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURE. 


migcuns = Everett C.Sutteri® 


2c. NAME OF CEMETERY OR CREMATORY 
Grace Episcopal 


ADDRESS: 2do. REC'D BY REGISTRAR | 2: 


Princess Anne,M¢e: sep 9 °60 


Zid. LOCATION (City, town, er county) (Stote) 


Mt, Vernon, Md. 
EGISTRAR’S SIGNATURE 


an S Hrasa 


the registrar priar ta burial, cremation, ar remaval, 


SS 


—_ 


10700 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10687 


= ra 
& is [ee perears 2 siti RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Ls) a. COUNT b, COUNTY 
o 2 Somerset MARYLAND * Maryland Somerset 
€ o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest tawn) 
8 2 RURAL and give nearest fawn) 
oy 5.2 trisfield 2 weeks o Rhodes Point 
= 18} d. NAME OF HOSPITAL (if not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
e@ $ ORINSTITUTION . ON A FARM? 
ss 5 Hudson St. j Rural ves) No 
5 NAME OF First Middle v Lost 4. DATE Manth Doy ‘Year 
3 (Type or print) NANNIE LOUISE EVANS DEATH eet pel 960 19 
Be S. SEX 6. COLOR OR RACE ]7. MARRIED [&] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE {In yeors a UNDER | YEAR| IF UNDER 24 HRS. 
a F as birthdoy) |Manths[ Doys | Hours} M 
Female White wiooweo[] _ovorceOC] [Auge 31, 1912 ves. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Housewife Own home Maryland USA 


). FATHER'S NAME 


Wesley Sneade 


Clara 


14, MOTHER'S MAIDEN NAME 


Evans 


1S. WAS DECEASED EVER IN U. S, ARMED ref SOCIAL SECURITY NO. 


(Yes, no. or unknown) | it yes, give wor or dotes of service) 


No one 


Address 


17, INFORMANT 
Tainted Evans, Rhodes Point, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: (a 


IMMEDIATE CAUSE (a). One & 


INTERVAL BETWEEN 
ONSET AND DEATH 


G ag 


Then please remave carban popers. 


if 53 DUE TO 
& Ry 
Conditions, if ony, whi (by 
gave rise to immediate 

DUE TO 


couse (a), stating the under- 
lying cause lost. 


(c) 


| 
| 


ar removal, and in any event, within 72 haurs ofter death. 


nsit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI 


10 of Aer.) 


19. vas AUTOPSY 
RFORMED?. 


ee O nog 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Q 


Ne TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
‘20b. DESCRIBE HOW INJURY OCCURRED. ze, nature af 


injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Manth, 
Hour a.m. 


p.m. 


21. 1 certify that (I) (this haspijal) attended the deceased fram. 
saw the deceased alive on ifl 1 19.60 and that 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 
at wark [] of work 


foctary, street, affice 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


x 
2 ca 


(County) (Stote) 


bidg., etc.) | 
1 


1969, 1a 


Pei 


S__,. 19.4.9 that (I) (we) last 


:M, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


by theshaspital‘ar attending physician. 


ATTENDING ED. 
D.| PHYS. pa ditecror 


2b. DATE 


14 APES 


STAFF 
OC _ PHYs. 


Zo. SIGNATURE 
pcb TP hoe 


22c. PHYSICIAN'S 
NAME (Type) 


@ 


22d. ADDRESS 


page 3 shauld be detached far use as the burial-tra 


the State Board of Health prior ta burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by ine funeral director, 


< SARAH M. PEYTON, M, D. Crisfi 

& 2 Bo. eee fESEs ‘2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
* . Burfat Sept. 13, 1969 Calvary ME Cemetery Rhodes Point, Maryland 

24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR ANE (4) Bradshaw & Sons, Crisfield, Maryland vate SEP 1 6 ‘60 Cite Fomine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


>] 
’ } 
an. 44g, MEDICAL EXAMINER'S CERTIFICATE OF DEATH | pe: 688 
x & eg. Dist. No. 
eg = a oe ea 
23 H 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
; 2. COU 
ge 5 M Somerset marnano || ° SATE Maryland » COUNTY Somerset, 
23 8 B. CITY OR TOWN (if cunide corporate lini, write RURAL |e, LENGTH OF STAY IN Ib |1\ ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
52 5 ‘ond give nears! town] 
42°38 Fairmount Lifetime Fairmount 
Ba 8 > 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
\ ON A FARM?. 
4 \ At Home vs] NOCT 
e 
Fore 
> Te 3 o 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
weSE DECEASED OF 
pees (Type or print) HERMAN WESLEY FORD DEATH September 21 19 60 
s 
he Noa 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE un veon [IFUNDER TYEAR IF UNDER 24 HRS. 
a £ ‘ sathdoy th Min. 
oie Bae Male White |wioowenfj — oworceo) | October 6, 1884 (ae E ed ii 
id ” 2 z Wa. USUAL OCCUPATIO! ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
By on during most af working lite, even if retired) ‘ f 
BSeP Waterman Seafood Fairmount, Maryland USA 
‘Oat? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee Es William 5. Ford Mary K. Ford 
Be 
; = e s g. 15. WAS DECEASED Ever IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
pete peatess eet " 
ees “No we Mrs. Thomas Parks~—Fairmount, Maryland 
Pa a5 
e°ogs 18. CAUSE OF DEATH [Enter only one couse per lipe for (a). (b . INTERVAL BETWEEN 
zak 5 PART I, DEATH WAS CAUSED BY: A f 
$s € £ 7) IMMEDIATE CAUSE (a) 
5 = ; 
222 4 XO 4  duit0 
© = er 
git £ Conditions, if any, which to 
in gove rise ta immediate cove 
Sess (0), stating the underlying( DUE TO 
goo = cause last, te 
5 2 s Zz PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ao So —_—- > FORMED? 
= e 3 0 3 yes] NO 
SEs i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I af item 18.) 
ry 
eae sg te | PRIMARY CI] ar CONTRIBUTING CL) 
BePE & | CAUSE OF DEATH. 
ie, 5 3 3 |a0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
moss a Hour 9. m, While INat while: factary, street, affice bldg., etc.) | 
2225 2 Pim. 19 Jat work [] at work] H : 
Fs 2 21. | certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection ~ Inquiry [47 ond find that 
es 
& 
< 
“3 


forwarded to the Chief Medical Examiner 


5 g Qa deoth resulted from: Notural couses [7 Accident [7], Suicide [1], Homicide [. Undetermined couse []. 

sue 

Bee DATE SIGNED 

ACTUAL 
€ = ACTUAL cp, CHIEF MEDICAL EXAMINER [] 
ats ASSISTANT MEDICAL EXAMINER [[] 2 
~ vedo CA MINER": / Go 
Bs Pa NAME (ye) he Z N A, Xx DEPUTY MEDICAL EXAMINER [fA dept = [7 
geist ie. URAL CHEMATION, [2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or county) (Stote) 
speci A A 
e°’=o° Birvay Sept.23,1960 | Fairmojint Cemete Fairmount, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S = 
(5) Bradshaw & Sons—-Crisfield, Maryland pate SEP 2.6 '60 is aig A 


5M 9/55 


Vem 140 £440 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
"7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10689 


Reg. Dist, No. 


a 
= 
iw] 
m 
a) 
a 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
osMaryland ». coun Somerset 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


1, PLACE OF DEATH 
0. COUNTY 


Somerset MARYLAND 
b. CITY OR TOWN [11 ovtnide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib 


‘ond give neares! town) 


Poge 


files. 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed a3 a burial-tronsit permit. File pages 1 ond 2 with the State Baard af Health, 


ssary, please 


a Princess Anne 40 years Princess Anne 
ss . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
s ‘ MZ ves J not} 
3. NAME OF = a 


. af Mi Lost 4. DATE Month Doy Yeor 
CEASED OF c fae 
(Type or prin!) F/ VY. bry Pies can Oe oe ri / 19 62 
6. COLOR OR of - MARRIED oes he ED [[}j 8. DATE OF BiRT: S. 


9 ACE (nye [IRUNDER TYEAR] IF UNDER 24 HRS. 
i - Pee ‘Month rm Mi 
y Je. uw, WIDOWED (7} pivorceo [J Dee.8, i942 va, [Menthe] Days | Hours | Min, 
100, USUAL OCCUPATION {Gi 


If ony delay 


12, CITIZEN. Of WHAT COUNTRY? 


thin 72 hours ofter death 


of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Pines most a working fife, even if retired) i 
Farming Pocomoke City,Md. = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wi 


rierce G,Landing Silla hancock 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? a SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ge ‘er enknown) | {it yos, give war er dotes of rervice) 
pee ae AES aL Sebel ng Pion e3s_Anne,Mda, _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ith form PM3. Page 5 moy be retain: 


wi 


item 18. Give Poges 3, 2, and 3 ta the fune! 


a 

2 

3 

4 i prem 7 é 

$ reps Be nero ArterioMclerosis, geneg&lized, 

5 Conditions, if ony. which w_Myocardial hypertrophy, dilatation of 

“ gove rise 10 immediote coure ra < ci = 
ei {o), stoting the underlying, PVE TO right antrium & ventricle, acute 

£ soure tot, © ~* 
“2 PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19, ard AUTOPSY 
as RFORMI 

3 ES ves Sg 


ica 


L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I! of item 18.) 
Ber es Lilies Oo 


20, TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, ery a0. {City of town) (County) (State) 
Hour 9. m. While Not while factory, street, office bldg., ete 
Pom. 9 at work ["] at work 


21. t certify thot | toak charge of the remains described abave, held an Autopsy Inspection [[], Inquiry (J. and in my 
opinion death resulted from: Natural couses Bd], Accident [], Suicide [], Homicide {], Undetermined manner [] 


SGNAtuRe SYA.tpG cp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ine P-2-Go 


At EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
icote, writing the ward “pending™ in pencil i 


Of 


be forworded to the Chief Medi 


@ 


or its designoted agent, prior to burial, cremation, or removal, and in any event 


A Z ASSISTANT MEDICAL EXAMINER o 
EXAMINER’: 

5 22 NAME Cpe / fe A. dnsley DEPUTY MEDICAL EXAMINER DY 

nok a ~ — = 
my Ee 2 220. BURIAL, CREMATION, ATE THERE 7c. NAME OW CEMETERY oR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
aes REMOVAL (Specify) rs i 
oe Sept.3, .960/ St.Andrews! Sem > Fri plas = 
iF 23. PUNJERAL DitGION 'S SIGNATURE ADDRESS: ‘24. REC'D BY REGISTRAR 24. REGISTRAR® ac 
VS. AISME & 4 than £ tows 

ae LL AeLoaciad2nmnb pad) we see 660” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LU'7 07 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ca 
’ 


106390 


¥Oc. USUAL OCCUPATION (Give kind of work done] 
during most of “era lite, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (State or foreign | a bail CITIZEN OF WHAT COUNTRY? 
% None Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick William Maddox Grace Rose Price 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |'16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

{Yes, 00, oF unknown) {Hf yen, give wor or dates of service) 

Frederick W. Naddox, Shelltown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line ib). ond (c).) INTERVAL BETWEEN. 


ONSET AND OEATH 
Sad de DEATH WAS CAUSED BY: 
_. IMMEDIATE CAUSE (o} 


\: a * gq ‘ Z DUE TO 
Conditions, if ony, which ( 
gove rise to immediote cove 
(0), stoting the underlying( CUETO f < 

( 

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho) }19. pay 

yes] oN in ee 


H 3 £ Reg. Dist, No. 
£3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
33 6 / M ™ Somerset marviano || ° SATE Maryland > ONT’ Somerset 
232 b. CITY OR TOWN ci ‘ounide corporote Fit, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tS 2 give pesnet 
te 4 Shellitown life Shelltown 
gz “ — d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) 2 STREET ADDRESS @ IS et a 

° 
_ a 7 Seo) ves D Noxk 
3 8 f 3. NAME OF Firt Middle +. Date Month Day Year 
rise ‘ype or print) GARY CRAIG MADDOX peta September 7, 19 60 
ay = 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED MR] | 8. ie OF BIRTH 9. AGE ie peur eke if UNDER a HRS. 
= € " Pas 

z Male White |wioowe—) oworceoO |Oct. 2, 1957 

z 

« 

nl 

5 

$ 

a 

2 

cz 


couse lost. 


's Office along with farm PM3, Poge 5 may be retoined for your files 


Page 3 should be used os o burial-tronsit permit. 


he ward “‘pending”’ in pencil in Item 18, Give Pages 1, 2, ond 3 to the funeral 


ICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


* 20a. EXTERN CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
fens mee ‘Or CONTRIBUTING o 
E CAUSE OF DEATH ALY, e. _— 
& 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ,|200. PLACE OF INJURY (Home, form 120. (City or town (County) (Stare) 
> u ; lwiite: Nek while foctory, street, office bldg., etc.) | (] 
3 ., Lof | ot work F] ot wok DY O jodi mins | PA po & Aequiinth NLA 
£ 21.1 icatiity that | took charge of the remains decried abve, held an Autopsy LJ. Inspection [J], Inquiry [and find that 
358 death resulted from: Natural causes [], Accident [Ar suicide (0, Homicide [7], Undetermined cause []. 
2 
cfu ACTUAL > DATE SIGNED 
eV: SeNeren mip, CHIEF MEDICAL EXAMINER [1] é 
wet ASSISTANT MEDICAL EXAMINER [7] : 7- R ro 
BPese NaMitie) Re H. JOHNSON, M.D. DEPUTY MEDICAL EXAMINER LY—~ 
a 3 23 © To. Mra | ¢ 22b. DATE THEREOF 2c. NAME OF CEMETERY BEXCREMARORN 72d. LOCATION (City. town, or county) (Stote) 
265 peci 
oe dare) 9-60 St. Paul's Marion Station, Maryland 
XN 23. SUNERAY aoe ‘ADDRESS 24a. ‘Se % poner ‘ab, REGISTRAR'S be de 
VS. AISME(S) Crhlan roner 
Shas \ ALAS, Mibldge7__Pocomoke City, Md. nae 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 
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moy be ret 
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__ TO HOSP 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
CERTIFICATE OF DEATH ‘ 10691 


Reg. Dist. No. 
1 PLACE OF DEAT fs ® Count eee (Where deceased lived. If institution: Residence before admission) 
a. b. COUNT 
MARYLAND 
0 MERS € WW) A RYLa v2 =e (GR Ss eT 


«. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 


AisfiGlhts 


ps TOWN (IF outside corporate limits, write | c. LENGTH OF STAY, IN Vb 
ad give nearest ig ‘ me 
ae : KAO TIGE 


4. AME Br HOSPITAL a not = hospital, give street oddress) d. STREET ADDRESS. «Ig RESIDENCE 
HER Home yest] NOBR, 


filled in. funeral director, _ 


Pages 1 and 2 shauld be filed with 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED $ OF a 
ttreeereri) AV AOM/ VY] Asow Ban SEDT q 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
(7 lost 5 le Doys Min. 
PIALE | Write  |woowox pivorced [] NE 26 - (EFS yrs. 
10a. USUAL OCCUPATION ( ne kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. _ BIRTHPLACE (Stote or foreign Sa OF WHATZOUNTRY? 
dying most of worki 13 if retired) > 
FI exe A120 vsétheLD ARILA ID - 2h, 


13. ne ‘$ NAME 3 14, MOJBER'SMAIDEN NAME 


LP eus?: Tus eo renine SARAH STERLING 
[cena V7 meieetieed SOCIAL SECURITY NO. ]17. INFORMANT ? ; 
Winsidn Whee Allie Sepesig-lS/shiele Ha 


18, CAUSE OF a {Enter anty one cause per line far (a), (b), and (c}.] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: f f ONSET. AND DEATH 
IMMEDIATE CAUSE (a) 
a 


% { S DUE TO 
Canditians, if any.which 


gove rise 1a imthediote 
catse (o}, slating the under: 
lying couse lost. ©. 


after death. 


Then please remove corbon popers. 


‘ote hos been signed by the attending physician ond campletely 


"ADDRESS (Sireet, city or town, stote) DATE SIGNED 


Fs Part UW. one SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o}|19. WAS AUTOPSY 
- \ 
& APR jn > yes(Q NO 
= | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
: G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Month, er Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) {Stote) 
eS ray Hour a. m. White Not si foctory, street, office bldg., cali 
2 = pm, jot work [J at work 
3 21. | certify that | attended the deceased from. _, Se 4 Q : , 194x%.,that | last saw the deceased 
< 
= alive on. Sd oh 2h hg WG ae, an oon death occurred md: . from ies causes and on the date stated above. 
« 
° 
= 
4 


by the haspitol ar attending physician. 


4 


TO FUNERAL 


PHYSICIAN'S <5 ‘ 
NAME (Type) Fr ea i 


Tia. Pl Gs ty Seeks Plo xe OF CEMETERY @ARERGWNESEY ZIGYOCATION (City, town, or county) (Stote) 
4 i ’ * : 
ECpial Ib713-1J\I5BYRY (8 Tited/s7 IsF1elLs OTD 
\ by-DIREQTO ; 


. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


~¥ y, ) 
po KH Dok hbyr Risfrcl, J Lhe enSEP 15°60 | cua p Leo 


1 
a 
| ; 
tc. Vee Pend 
> 


the registrar priar to burial, cremation, ar removal, and in any event within 72 


poge 3 shauld be detached for use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
val CERTIFICATE OF DEATH nwz. ow ne VG92. 


ome 


t. DUE TO 
Conditions, if ony, J hleaes Clyne Qu 
gove rise to immediote 
cause (0), stoting the under. ( OUE “erenery 
lying cause lost. 


(c) 


=< cs 
) 32 1. Scorer a see eece (Where deceosed lived. If institution: Residence before admission) 
So 9. o§ b. COUNTY 
Si eat SOMERSET a AND 
= bs b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Tb || ag. CITY OR TOWN (IF cutside corporote limits, write RURAL ond give neares! town) 
8 5 RURAL and give nearest town) 5 R 
o> $2 RISFIELD DAYS UMBLEY 
. 2s 
cae 2 D ‘d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) STREET ADDRESS @. IS RESIDENCE 
od: o OR pony 3 fs ON A FARM? 
Fa Bow. W. McCreany Memo.Hosp. ves] NOD) 
= $ 3. NAME oF First Middle Lost 4. DATE Month Day Year 
23 (Type or print) ELIZABETH CAROL MeneprtH | %m Srprempen 22 1960 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO 8B. DATE OF BIRTH 9. AGE rine Pune 1 YEAR} teuNore 24 Hes: 
3 FEMALE WHITE  |wwowen fj pivorceo] | May 8, 1881 viel em eed 
ag 
& Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88s suring mow of warp life, even Hf retired) 
Bee ousewite At Home MARYLAND U.S.A. 
a o 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
ie 8 i James Catlin Elizabeth Ann Lankford 
288 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
BES (Wes, no, of unknowa) if yes, give wor or dales of service} N % 
ots No i one Cano, Menrpiry, Rumpanry, Manynanp 
2B 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond Jc).] INTERVAL BETWEEN 
$a PART |. DEATH WAS CAUSED BY: at 7 jes ZI ONSET AND DEATH 
¢ ; ae CAUSE (0) 
2 
fae 
> 
Bez 
3 
2 
AS! 
< 
3 
a 
6 
= 
2 
5 
Y 


a Parr Il. OTHER SIGNIFICANT CONDITIONS Ci at © DEATH BUT NOT RELATED = ae THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= 
& ves] No] 
= [200. ACCIDENT WAS UNDERLYING F) * DESCRIBE HOW INJURY OCCURRED. (Enter noture Pel. t11 2 injury in Port | or Part Il of item 1B.) 
& JOR CONTRIBUTING LI CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL en 
& |20c. TIME OF INJURY Manth, Day, Year [20d. INIURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 120%. (City or town} {County) (Stote} 
Fal Hour 0. m. While at ile foctory, street, office bldg. etc.) 
a 
= p.m. lat work at work [7] i 
21. | certify that | ottended the deceased from: Sey S09 a LES iO sa: - 22, 19. Ghat | lost sow the deceased 
olive on_ WEP Ta. 260_, ond that death occurred 032 SOM rom the couses and on the dote stated obove. 
CM ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATU se Uh tr~—- y Le eee | See eee ores PE eee >. 
22 PHYSICIAN'S 
Ze Mamet) GEORGE C, Counpounn, M.D. Marron, MARYLAND 
& 3 2c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
> 
z3 Sept.25,1960 | Fairmount Cemetery Fairmount, Md. 
° d 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ATS (4) Bradshaw & Sons--Crisfield, Md. SEP 2 7 ‘60 Cin F Foun 
15M 9/58 


10693 


coll 


tems 


10709 CERTIFICATE OF DEATH 


~ MARYLAND STATE DEPARTMENT OF HEALTH— eee 18 
cs Reg. Dist. No. 
3 oe |. PLACE OF DEATH as USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ef Spe gy MER maryiann || STATE 5 b. COUNTY 
a Z Biv b. CITY OR TOWN (i aubide same limits, write |c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 3 and give nearest tawn| A 
2 Ss ORISFIELD 64. YEARS ||_~ CRISFIELD 
cee 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
8. fa 4) OR wy vane ‘ON A FARM? 
we 0 ] Epw cOreapy Memornran Hosp. (Maryn Srrerr Yes C] NOW 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
=~ B- ; 
S de {Type or print JOHN LE. NeLsSon fat SEPTEMBER 5 1960 
£ > 5. SEX 6. COLOR OR RACE |7. MARRIED [AJ NEVER MARRIED [] |8. DATE OF BIRTH 1] /8 96 pe AGE aes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oe lost pirthdoy) th: Hi ain 
3 Bs MALE WHITE |woowoQ pivorceo [] 6384 yn. "5" ‘| pas ast 
2 eg. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 S a3 during most af warking life, even if retired) . 
bo ge0 RETIRED CONTRACT ELECTRICAL WORK MARYLAND Cet A 
3 2 ‘1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 38% Joun B, Nenson - 
& gef | : Mary fi, STERLING 
= 2s 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT f ‘Address 
i Ses “yes |W" | 2204-20-01 | Jes. Evenyn Neuson, Crrsrieup, Mp 
o pF =20- . 3 H, 3 ° 
Pt ak 
Teta} 3 1B, CAUSE OF DEATH [Enter anly one cause per line for (0), {b), and (c).] INTERVAL BETWEEN 
3B gay PART |. DEATH WAS CAUSED BY: a Dex : AES eel 
er see IMMEDIATE CAUSE (a) or art OE. enn bostts Bot toys = 
ci oO \ 
- =F > \ DUE TO 
By a Se: Qe 
= fir Canditians, if any, which tb | 
3 Bes gave rise to immediote 
+ eae couse (0), stoting the under- ( OUE TO 
Tea z lying cause fast. {ec} 
2a. 3% alopLea wen sel: 
3 2 3 5 4 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19.. Cae 
= pe Q = 
= ous < 
vised s vest] Nol) 
2 = y 
Fou. 5 ¢) & | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part Il of item 1B.) 
Stas & | OR CONTRIBUTING C1] CAUSE OF DEATH 
< $2 £05 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {State 
aul A £9 a Haur a.m. ° While o Nat tite foctary, street, affice bldg., etc.) ! 
Qasecs = p.m. ‘ot war ot work 
Cae tg 3 
iz gezs 21. | certify th B60 the deceased from. , 19%._.,that | last saw the deceased 
ec< 22 . 
Z 26 $ 5 alive an___7 ¢' o, 6 ae Rl bcom the causes and an the date stated abave. 
E935 ADDRESS (Street, city ar town, state) DATE SIGNED 
e Bas Senor COFR ruta, io 2 gee? eee 
= 
a 
woes PHYSICIAN'S, 
e3g28 namettyen OC. G. RAWLEY, M.D, CRISFIELD, MARYLAND 
= 2 
a a Z oe Ta. BURIAL CREMATION: 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (Stote) 
a 
Ay a es CRISFIELD, MD. 
i “A, [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AUS (4) +. BRADSHAW & SONS--CRISFIELD, MD. pate SEP 13 '60 Caban & Maus 


rr 
= 
AY 
3 


MARYLAND STATE DEPARTMENT T OF HEALTH—BALTIMORE, 18 


il 


Item 8 FilmG272 
at 10710 CERTIFICATE OF DEATH i: bite ee 
2 = 1 pence reel 2s uaa eons (Where deceased lived. If institution: Residence before admission) 
i" 
“ 33 Somer ser pana Manytanp °°” Somerset 
= o b. CITY OR TOWN {If autside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
8 a RURAL ond give nearest town} 
Ree IR ISFIELD 25 DAYS|| KR Wesvrover 
s 2 9) ™ BN Soa HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e IS RESIDENCE 
® bs Edw. W. McCreapy Memo.Hosp. j Box 137 - RFD 71 ves] NoO 
5 3. NAME OF First Middle last 4. DATE Manth Day Yeor 
; Te i WILLIAM AUSTIN Racan DAHNSEPTEMBER 25 19 60 
2 
2 


5. SEX 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re ge Manths| Doys | Hours] Min. 
sf yn. 


6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED a DATE OF BIRTH 10609 


5 MALE WHITE |woowef]  oworceog] | Jan. 29, ABP. 

ag 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of warking life, even if retired) F G Md USA 

28 ‘armer ‘arming onowingo, Md. 

3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Boe Alexander Ragan unknown 

8 3 Ne NAST Beersel Ever MOE SAR EO RORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 

2 No Wee” 218-16-7127 |Mrs. Beulah Ragan--R.F.D. Westover, Md. 

&: 1B. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c)-] yey, BETWEEN, 
; Tey PATA ES SEG io) 7 Poe, Yong weawliLia’ oe 
a 

= 


Canditions, if ony, wi 


of DUE TO se ew oe ee <7 * Decutvlae, ee ae 
ich PO Fs 


gove rise ta immediote we ral Lit # Lf ne | Seen 


couse (0}, stoting the under- ( PUETO = 
HAE II UE, (gQttedinerte Comes an ¢ Gree. alien & ay Se algle 


cote has been signed by the attending physician and campletely filled in by the funeral director, 


Haur a. m. factary, street, affice bldg., etc.) 


p.m. 


While Not while 
lat wark [7] ot work 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. Fee erat 
2 eee 
3 Vad eee of. PGP - 2 pranthe yes] NO E- 
™ = 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Parl II of item 1B.) 
f & | or CONTRIBUTING L] CAUSE OF DEATH 
6 [UF eITHER, NOTIFY MEDICAL EXAMINER} 
y 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ! 1 20F, (City ar tawn} (County) (Stote} 
a 
z 


7 


ee =) Gee at = eed L 19.€<that | last saw the deceased 
hat death accurred att i) OM am the causes and on the date stated abave. 
‘ADDRESS (Street, city or town, state} DATE SIGNED 


Gn rave, VioD no Mary Spree 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haug 


by the haspital ar attending physician. 


ACTUAL 
SIGNATURI 


bed 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event wit 


FH 
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oc 
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a 
ss 
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<3 /\ loses A.W. Barn, M.D. _CRISFIELD, MARYLAND 
a $ Za. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty} (Stote} 
zo Buiare” 6 
ie 1a. Sept.25,1960 | Rehobeth Presbtterian Cemetery Rehobeth, Md 
23. FUNERAL Boe een ane & Ss Grist Ma 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
radshaw ons—-Cr i . 
ue ae ae Sep 27°60 | Cutten f Haws 


pm 20 Film 272 10=11=((ARYELAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


» CERTIFICATE OF DEATH 10695 


bey 


el : 
S 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ ai o b. COUNTY 
bet 5h Somerset MARYLAND Maryland Somerset 
=e 3 b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb “e. CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond give neprest town eT; 6 ; 
Reg Crisfield Life risfield 
ee ee ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. = 3 ADDRESS e. IS RESIDENCE 
rs X OR adie 35 Fr in Ia yt 30. Franklin La ane ete 
anklin Lane y: n Lane Yes [] NO 
o) 
ml 
g * r 
o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Pe DECEASED OF 
23¢ (Type or print) HENRY CHRISTOPHER SOMERS beatH September 25, 1960 
x 28 S. SEX 6. COLOR OR RACE |7. MARRIEDJEKNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe ” ‘oat irthdey) [Months] Doys | Hours | Min. 
3,3 Vale White wivowed (} pivorceo(] March 8, 1877 yrs. 
ag ° 
= a Pl 100, pone ge ue (Give kind ot xeon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
SoS ring most of working life, even if retires a 
zel Waterman Seafood Crisfield, Maryland USA 
3 IN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oc 
mae Unknown Unknown 
3 8 2 Ps WAS eae Pda 8 A, S. ame Gaeae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aEe et, n0, oF unknown} | {IF yes, give wor oF Gates of serie 
ad ° |” None 213-10-7263 |Mrs. Bocky Somers, Crisfield, Maryland 
& 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
fs ’ 


Se 


PART |. DEATH WAS CAUSED BY. Za oF pee ONSET AND DEATH 
| IMMEDIATE CAUSE wo Leek, MhL, Alec] we on ga pos 


F 1 a DUE TO t 
LO ¥. erbeg 
Ce ratioms aN ery erhich Ate ieagedang ot. fereeen = = 


gove rise to immediote 
couse (0, stoting the under. ( DUE TO 


lying couse lost. (c) | 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves not] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH A 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Patient fell in home 


ote has been signed by the 


MEDICAL CERTIFICATION 


/ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY, ae, cai 1 208. (City or town) (County) (Stote) 
Hour 0. m. Whil Not while © tory, street, office , etc)! ‘ 
y pmAuge 18 16O0lot wor Fy ot work 29 ome 1 Crisfield Somerset Md. 


saw the deceased alive on Mtg 219.00, and that death accurred at/#@/”M, fram the causes and an the date stated abave. 
Zo. SIGNATURE 2b, DATE 


ATTENDING ED. STAFF lela) 
Mo. | PHYS. a BikecTor PHYS. 


22d, ADDRESS 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hay 


by the haspitol or attending physician. 


NG. 
TO FUNERAL DIRECTOR: After this certi! 


22c. PHYSICIAN'S: 


NAME (Tyee) gq, RAWLEY, M. D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (Stote) 
Sept 28, 1960 | Mariner's Cemetery Crisfield, Maryland 


ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland DATESEP 3 0°60 Cnttan & aus 


Crisfield, Maryland 


page 3 shauld be detached for use as the burial-transit permit, 
the State Boord of Health prior ta burial, cremation, ar remové 


TO HOSPIT Ag 
may be r 


o 
SE 


o~< 
as 
zy 
° 
2 
oe 


that the deoth certificate be executed within 24 hours ofter death. Page 4 


ires 


The law requ 


ATTENDING PHYSICIAN 


Poe funeral director, —) 


Pages 1 and 2 should be filed with 
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page 3 should be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 6 y a 
10754 _ CERTIFICATE OF DEATH atta -< 


v ea adae cae 4 aoa RESIDENCE (Where deceased lived. If institutian, Residence before admission) 
° Ae =€ 
SOM VL RSE aoe BIER lye VP POS ~ XO) AVE SC 


TY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b Ne CITY OR TOWN | (If autside carporate limits, write RURAL and give nearest tawn) 


UEnK 2 wv 4) 
} © ONTA PARME 
we) ves] Nott. 


a “STREET ‘ADDRESS 
4. DATE Month Doy Year 


fd/DI1N / ~oR 
SEZ bs lee 
9. AGE (In " IF UNDER 1 YEAR! IF UNDER 24 HRS. 
s 


lost bretl 


RAL a <—s J 
CONT KIER ETUAE 


aN ica HOSPITAL (IF pot in haspitel. give sets! addres) 
Vb f= IF OME 


Middle 
6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] 18. DATE OF aiRrH 
Lah. ie wibowe pivorceD [] =P El 
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